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Fourth Annual Gas Compression & Processing Workshop - Corbin, KY — September 19t & 20t

The $50 registration fee ($60.00 at the door) is per persan for the entire 1%-day workshop. Please Indicate your class cholce(s) below to ald in planning the workshop.
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Day/Date Time Topic
1. D 9:30 AM. ~11:00 AM. Bristol Babeock Controllers — Andy Newquist, Reicon
m.”@, 9:30 AM. —12:30 P.M. Compressor Basics - Frank Parker, Universal Compression
3. D 9:30 AM. —12:30 P.M. Reciprocating Products Web-Based Training - David Decker, Dresser Rand
Wednesday, | 4. D 9:30 AM. —12:30 P.M. Valves and Regulators — John Clingerman, Comerstone Controls
Mmh»wﬂ%%ﬁ 190 5. [ ]| 11:15 AM. —12:30 P.M, Thermography and Infrared Gas Detection — Travis Curtls, Flir Systems
12:30 PM. ~ 1:30 P.M. LUNCH -~ Provided by Atmos Eneray
1:30 P.M. -~ 4:30 P.M., Low Speed Compressors — Frank Parker, Universal Compression
1:30 P.M, ~ 4:30 P.M. Dehydration — Scott Glasscock, Natco
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8:30 AM. —10:00 A.M. JT Valves — Scott Glasscock, Natco
d . .
s mﬂﬁﬁ aww\ ma. 14, 8:30 A.M. —11:30 A M. High Speed Compressors — Frank Parker, Universal Compression
2007 12. D 10:15 AM. —-11:30 AM. Dew Points ~ Ray Adcock, Ametek/Chandler
13. D 10:15 AM. -11;30 AM. Diagnostic Monitoring for Reclprocating Engines & Compressors — Warren Liable, Windrock
11:30 AM. -12:30 P.M. LUNCH — Provided by Balon Valves followed by DOOR PRIZES
Individual Registration D)
Number of Individual Attendess @ $50.00 (360.00 at the door) o2 $./00.00 o N 32
Vendor Reglstration A X ¢ pf Ao-E
Number of KGA Member Vendors @ $150.00 each $ 6@&
Number of Non-KGA Member Vendors @ $200.00 each $ VGJ
Additional Vendor Assoclates @ $50.00 each ($60.00 at the door) $
Method of Payment Credit Card Info D American Express ﬂsmm MasterCard | Total Amount__~ 20 . D0
D check  [X] Credit Card Card No. S A q1 L&Y Expiration 8] {mmiyy) (.%/( .
A TTe »a1% | Credit Card Billing Address 2\ | Seuuce @1 ,L Zp_tay o | Sonanre ,
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gistration Form with Payment to:
Name(s) $ )ﬂ ‘ EELS \ﬁ\e brook + /131 \ [ l :ﬁa Kentucky mmm. Association Administrativi: Eorvices

Company Name .% S C

310 C. C. Lowry Drive * Murray, Kentucky 42071

Company Address bN I U Diver @ ~ .\&

Phone 1-800-455-8427 o Fax (270) 753-9807

City M. »Dﬁ,nol

State W d\

Phone 03 StH- 3940

Fax 503~ S¢Y - /59 &
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